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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

4

FLEp sep 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ate. orsr. D A8 rrvay ee. o1 QOB xevivirars vo TERU3T

8740

State File No....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence befors

a, COUNTY a. STATE . b, COUNTY adintxlon) .

' Missouri Wayne

b. CITY (It cutnide corpurate limits, write RURAL and give ¢, LENGTH OF c CITY (If cussdde sorporsts limita, writea RURAL and give township)

OR towesbip)| STAY (in this place) OR , o
TOWN St.Lonuis TOWN Mill Springs //

d. FULL NAME OF (1f not in hosplial or instliation. give streat addrows o location) d. STREET (If rarsl, give location) / =
HOSPITAL HP ADDRESS .
INSTITUTIONEa i Lane Hos

3. NAME OF a (Flrst b. (Middle) c. (Last)
oboae 2% First) : 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Charles Smith DEATH nea 25, .1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 9. AGE (In years| If DROCR 1 THR | ¥ UNDEN 24 fos,
. WIDOWED, DIVORCED (Bpgrify) Last birthday) Mu_al-hl Days noml Min.
_Mgle | White | Married / |Julv-22a88R9 a2
10a. USUAL OCCUPATION (Givekind of work | 10b. KEND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign countey) 12, CITIZEN OF WHAT
done mmd-orkln‘ Lify, gven if retired) DUSTRY COUNTRY?
___vaw Operator Carter Coa,Mo. UaS .

13a. FATHER S NAME

Marion Smith

16. SOCIAL SECURITY
Unlmown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥es, no. or uoknowa) | (If yes, give war or dates of service)

No - - .- ~ . -

13b. MOTHER"S MAIDEN NAME

Sarah anT

14. HAME OF MUSBAND OR WIFE

B 1 Smith
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Julla Bpalbright, 1517 So. 3rd Ot e

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

- MEDICAL CERTIF'ICATICQ}

ONSET AND DEATH

Endand. | =

line for (a), (b}, and (c)
ANTECEDENT CAUSES
AMorbid conditiona, if any, giving PUE TO (D)

rise to the above cause {a} statiﬂg
the underlying cause last. - oo

*This does not mean
the mode of during, such
o8 hear! failure, asthenia,

de.” It means the diy-’
N DUE TOQ (e)

cate, injury, or complica- <.
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS ..

Conditions contributing to the death bul 2ot
related to the disense or wnduhm cousing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION @ A};&m& 20: AUTOPSY1
M’.L‘-H5| o B '!‘ ves [ vo N
2e. Adtlm-:u'r (Bpecits) T 215 FLACE OF INJURY ta mor sbows | 216, (CITY. TOWN, OR TOWNSHIP) W county state) 7
SUICIDE - home, farm, tastory, strest. offioe bldg..ete.) . L P -
HOMICIDE - { "N —_— I
20 TIME | Mony i) (Yur)x,lﬂm) 2is, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . (p / 0 X
- e ——— WHIL!A? NOT WHILE
INJURY? 2 n- N \ WORK AT WORK . .

4

2. Iiherdbiycortify that I attended the deceased from Q_s%
‘ alive on 19_';).]_ and thal death ocourp

19‘]_,_ to 19.&’_ that I last saw the deceased

m , Jrom the xuau ond on the date staled abore.

[ z2s. SIG Tuhs\ \ \s {Degren or :mea 23, ADDRESS \L«M@M 2. DATE SIGNED
Qs S 0% ) . aug 24|,
BUR]AL. CREMA- | 24b. QATE 24. rm-m—: OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or co ty)., ’ , }ngJ)
T N, REMOVAL (Bpecits .
amoval 8=2B=51 Mills Springs Mo, ‘

e O+

DATE REC'D BY LOGCAL
REG.

! R'S SIGNATUR|

25 FUNERAL DIRECTOR'S SIGNATURE’ ABDRESS

Albert H,Hoppe,4700 Washington Blvd.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embalmer No.

working under my personat supervision. W Q
Signed LA ¢ /JK/Q/ €.Cnidr

Student ........;;.d.-.t..é;;.l...............
uaesn almar
ﬂ Embalmer No. A4 L0 %

: - - P. O. Ade&_i_mﬂLC/ —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed,” fact should be so stated above.




